FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # 703905 0)

FIRST METHODIST CHURCH OF INDIANTOWN, INC.

Prin¢ipal Place o Business Mailing Addrass

FILED
Feb 16 1998 8:00am
Secretary of State

IR

15317 §.W. 150TH STREEY 15377 SW. 150TH STREET 8. Date Incorporated or Qualified
INDIANTOWN FL 4956 INDIANTOWN FL 34856
] 4. FE! Number Applied For
59-2620046 Not Applicable
2. Principal Place of Business 2a. Malling Address
e v aling Ao 5. Ceriificate of Status Desred ~ []  $8.75 Additional
Fil 25 Fee Required
Suite, Apt. ¥, eic. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
;;I m Trust Fund Conltribution Added to Fees
Cily & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23 ;ﬂ Yes (¥l No
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
24 26 ;;l ;El Parsonal Property Tax due Juna 30. Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
aBso"! JULIA B2| Street Addrass (P.O. Box Number is Not Acceplable)
15162 SW CHICK-KEE STREET
INDIANTOWN, FL 83
34038 B4} City FL—Iss] Zip Code

T1. Pursuant (o tha provisions of Sactions 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
he 2

office of registerad agent, or both, in the State of Fiorida_Such change was autharized by the corporation’s board of directors. | hereby accept i

agent. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Statutes.
SHGNATURE

appointment as registered

Signahive, typod o printed namae of reglsierad agent and tille Il appiicatie

{NOTE: Rogistarad Agont signature requirad whan reinstating)

DATE )

12. OF FICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE (] L] DeLETE 11TTLE [ Change [ Additlon
HAME ROGERS, MALCOLM 12 HAME

smecvaooress | 1544 8W 19TH TERRACE 1.3 STREET ADDRESS

CY-ST-2Pp OKEECHOBEE FL 14 ITY-8T-2IP

TIE D ] DELETE 2.4 TITLE T change [T Aadtion
RAME MILLER, NOEL 2.2 NAME

steeTanoress | 18507 TWO WOOD WAY 2.3 STREET ADDRESS

CITY-5T-21P INDIANTOWN, FL 00000 2.4 CITY-5T-2P

TIME ") [T DELETE 1 TITLE [J Change [T Addition
KAME LARGENT, GERALD 2.2 NAME

seetanpress | 15411 SW TRAL CY 1.3 STREET ADORESS

¢Iry-51-2ip INDIANTOWN FL 3.4, CITY-51-2IP

TTLE V] T oeLetE L1TLE LJ Change  |_] Addition
NAME BRINSON, KATHERINE 4. 2 HAME

sweeaponess | 15448 SW 150TH ST 4.3 STREET ADDRESS

CHTY-5T-2IP INDIANTOWN, FL 00000 44 CITY-5T-2P

ILE D T peLete 5.1TITLE O Change [T Addition
MM SWAIN, ELSPETH 5.2 NAME

sreeTatoress | 14551 SW DIVOT DRIVE 5.3 STHEET ADDRESS

CHTY-ST- 2P INOIANTOWN Ft. 5.4 CITY-5T-2IP

TILE [Torem 6.1 TILE [ changs L Addition
MAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-51-2P 6.4 CITY-ST-2P

14 Thereby certily that tha information suppliod with this filing does not quality for the exemﬁtion stated In Section 118.07(3)()), Florida Statutes. | further certify that the information

indicated on this annua! report of supplermental annual repon is true and accurate and il

Block 12 or Block 13 if changod, or on an atlachment with an address.

at my signature shalt have the same legal eflect as

It made under oath; that | am an

oflicer or directar of the corporation or the receivor or trustae empowsred 1o exoculs this report as required by Chapler 617, Florida Statutes; and that my name appears In

SIGNATURE:

A

..2/9/98 561-597-3644




